OVER a 20-year period, some interesting clinical observations have been made on the actions of these muscles in a series of 42 quadriparetic patients, with complete sparing of the C6, and complete or partial sparing of the C7, myotomes. The presence of an intact or 'unbraked' brachioradialis frequently interfered with proper use of residual wrist dorsiflexor function. It was noted that most of these patients initiated prior flexion at the elbow, usually in the semi-prone position, which compromised residual function of the dorsiflexor 'hinge hand' in picking up of small and medium size objects.
technique has also been employed in hemiplegic patients, to provide a pronation alignment of the forearm, by reducing the combined supination drive of the biceps and brachioradialis. The relatively useless supinated 'receiving hand' has thus been converted into a more functional pronate 'giving hand' (Daniel, personal communication) . A rotation osteotomy of the forearm has been employed in two patients for the same purpose.
THE FINGER FLEXORS
A deleterious effect of reflexly overactive finger flexors on wrist dorsiflexor action has been noted in patients, in whom there is a rapid transition from hypo functioning or normally functioning muscles to hyperreflexic muscles. There may be a rapid transition from muscle hypofunction to reflex hyperactivity of the finger flexors within one segment, particularly when the C7 and C8 roots are partially spared. It becomes difficult to splint these patients adequately because of this flexor hyperreflexia. In these patients we chose to elongate the finger and thumb flexors, as a primary procedure, in order to permit a more physiological posture of the phalanges. By reducing the antagonistic action of finger flexor overactivity, there was a noticeable augmentation of the excursion and power of the wrist dorsiflexors. Pre-operative evaluation of the expected surgical improvement could be assessed more critically by prior local anaesthetic blocking of the median and ulnar nerves around the elbow. These blocks are helpful in disclosing the true residual capabilities of the wrist dorsiflexors, when unopposed by hyperactive finger flexors. Surgical elongation of the finger and thumb flexors at the wrist is proposed as a substitute for the more commonly employed mechanical means of augmenting weak wrist dorsiflexors by use of electric or spring assistive bracing. It is also suggested, in prophylactic use, to prevent the dread complication of flexor contracture of the fingers, which has been seen in many patients who could otherwise have had a useful 'flexor hinge hand'. CONCLUSIONS 1. Too little attention has been paid to the influence of the brachioradialis muscle's effect on retained wrist function in certain types of quadriplegia. Although this muscle has no anatomical function in the use of the hand, it can reflexly alter the effectiveness of retained wrist dorsiflexion and finger extension. The pheno menon of 'inversion' of the brachioradialis reflex into the finger flexors has been known by diagnosticians for many years (Wartenberg, 1945) . It is postulated that this 'inversion' is also present during active torque movements of the radio ulnar joints (Treanor & Reifenstein, 1961) . Support of this hypothesis of the brachioradialis as a 'remote source of hyperreflexia' has been obtained by electro physiological methods.
2. As a consequence, we feel satisfied that there is good justification for 
